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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PlLOTlOPERATOR AIRCRAFT ACClDENTllNClDENT REPORT 

e 

The pilotloperator aircrafl accidentlincident report may be filed by 
mailing in this form, per instructions on the last page. Copies of this form 
may be obtained from the NTSB Web site chttp:iiwwwntsb.gOv,, the 
National Transportation Safety Board Regional Offices. and the Federal 
Aviation Administration Flight Standards District Offices. 

Rules pertaining to aircraft accidentsfincidents. overdue aircraft and 
safety issues are contained in Part 830 of the National Transportation 
Safely Boards Regulations, 49CFR. These rules state the authority of the 
Board, define accidents, incidents, injuries, and other terms, and provide 
procedures for initial and immediate notification by aircraft piiotsioperators. 

A. APPLICABILITY 

The pilotloperator of an aircrafi shall file a report with the Regional 
Office of the National Transportation Safety Board nearest the accident or 
incident for which immediate notification is required by section 830.5(a) 
The report shall be filed within ten (10) days afler an accident for 
which notification is required by Section 830.5 or when, afler seven 
(7) days, an overdue aircrafl is still missing. An aircraft accident, as 
defined in 49CFR 830.2, is determined as an occurrence that involves a 
fatality, serious injury, or substantial damage. For occurrences that do not 
involve a fatality, the determination that theoccurrence is an accident can 
be appealed by writing to the Director, Office of Aviation Safety, National 
Transportation Safety Board, 490 L'Enfant Plaza, S.W., Washington, D.C. 
20594. 

The PilotlOperator Arcrafl Accidentllncident Report Form is used in 
determining the facts, conditions, and circumstances for aircraft accident 
prevention activities and for Statistical purposes. It is necessary that ALL 
questions be answered completely and accurately to serve the above 
purposes. 

B. DEFINITIONS 

1 .  "Aircrafl Acciden? means an occurrence associated with the 
operation of an aircrafl that takes place between the time any person 
boards the aircraft with the intention of flight and all such persons have 
disembarked, and in which any person suffers death, or serious injury, or 
in which the aircraft receives substantial damage. 

2. "Substantial Damage" means damage or failure which adversely 
affects the structural strength, performance or flight characteristiw of the 
aircraft. and which would normally require major repair or replacement of 
the affected component. NOTE: Engine failure or damage limited to an 
engine if only one engine fails or is damaged, bent fairing or cowling, 
dented skin, small puncture holes in the skin or fabric, ground damage to 
rotor or propeller blades, and damage to landing gear, wheels, tires. flaps, 
engine accessories, brakes, or wing tips are not considered "substantial 
damage" for purposes of this report. 

operation of an aircraft such as the owner, lessee, or bailee of an aircrafi. 

4. "Fatal injurf means any injury that results in death within thirty (30) 
days ofthe accident. 

5. "Serious Injury" means any injury that (1) requires hospitalization for 
more than 48 hours, commencing within 7 days from the date the injury 
was received; (2) results in a fracture of any bone (except simple fracture 
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscle, 
or tendon damage; (4) involves injury to any internal organ; or (5)  involves 
second- or third-degree burns, or any burns affecting more than 5 oercent 
Dfthe body surface. 

3. "Operator means any person who causes or authorizes the 

INSTRUCTIONS TO PlLOTSlOPERATORS FOR COMPLETING THIS FORM 
It is necessary that ALL questions on this report be answered completely and accurately. 

If more space  is needed, continue on a blank sheet. 

Nearesr Gry/Place Lse !ne name of tne nearesl commmy lhal nas a cargorbaggage compartment fire s.ppresson syslem. or arpon 
Post OKce in the state where the accideneinc den1 occurred emergency ground equ pnient 

Date & Time: Indicate the date and local time of the event. Be sure to 
indicate the time zone. 

Engine: Enter engine make and model information as indicated on the 
engine data plate. 

Phase of Operation: Indicate the phase of operation during which the 
accidentlincident occurred. 

Aircraff Information: Enter aircrafi make and model information as 
indicated on the aircrafi registration certificate, including series. If the 
involved aircrafl is certified as "amateur-built," include the name of 
manufacturer of the kit or plans when appropriate. 

Max Gmss Weight: Enter the certificated max gross weight for the aircraft 
involved in the occurrence. This should be the same as the maximum 
gross weight indicated on the aircrafl weight and balance documents. 

4invoflhiness Cemcate: For light sport aircrafl. if aircraft certificated as 
'Light Sport - Experimentar, check both the "Light Sport" and 
'Experimental" check boxes. 

Owner/Operator information: Enter the owner information as shown on the 
registration certificate. Commercial operators, enter the operator 
information, including "Doing Business as" when applicable, as shown on 
the operator certificate. 

Revenue Sightseeing Flight: Indicate whether the accident aircrafi was 
conducting revenue sightseeing operations under FAR Part 91 at the lime 
of the accident. 

Public Use: Federal, state or local government flight operations such as 
official travel, law-enforcement, low-level observation, aerial application, 
firefighting, search and rescue, biological or geological resource 
management, or aeronautical research. Military operations should not be 
included under public use. if public use, also indicate whether the flight 
was conducted by Federal, State, or Local government. 

Type of Fire Extinguishing System: if a fire extinguishing system was used 
:o fight an aircraft fire, specify the type@) of extinguishing system($ used. 
Zxamples include handheld extinguisher, engine fire bottle. 

Air Medical Flight: Indicate whether accident flight was being conducted 
for the purpose of carrying medical personnel, patient@). or organs. 

NTSB Form 6120.1 (my. 1012006). This form replaces 6120.112. 
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NATIONAL TRANSPORTATION SAFETY BOARD 
PlLOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and Dublic use aircraft accidents and incidents - 
BASIC INFORMATION 
Accidentflncident_Location 
Nearest Cityplace: 6A?TCd<3 ;4 

Time Zone: c 5 7  
ZIP: '7752L7 Country: k 5 4  
Latitude: (ddmm:ss N I S )  Longitude: 

Taxi 0 Climb 0 Maneuvering 0 other 
0 Descent 0 Landin 

Weight at Time of Accidentnncident: -0 Ibs 
Serial Number: 

Registration Number: d s33&? Amateur-built: 0 Yes 0 No 

Category of Aircraft 
Airplane 

0 Balloon 
Blimp/Dirigihle 
Glider 
0 Gyrocrafl 
0 Helicopter 
0 Powered lift 
0 Uitrdight 
0 unknown 

rype of Maintenance 1 

Type of Airworthiness Certificate 
(Check 011 that apply) 
Standard Special 
0 Normal 0 Restricted 
0 Utility Limited 
0 Acrobatic 0 Provisional 
0 Transport $I Experimental 

0 Special Flight 
B Light sport 

igram 
fl Annual 
2 Conditional (Amateur-built only) 
7 Manufacturer's Inspection P rogm 
3 Other Approved Inspection P r o p m  (AAIP) 
3 Continuous Airworthiness 
7 Other, specify: 

FR Equipped 
7 Y e s  $ I N 0  Dunknown 

fl Annual 
2 Conditional (Amateur-built only) 
7 Manufacturer's Inspection P rogm 
3 Other Approved Inspection P r o p m  (AAIP) 
3 Continuous Airworthiness 
7 Other, specify: 

FR Equipped 
7 Y e s  $ I N 0  Dunknown 

ILT Installed ELT Activated 

9LT Aided in Locating Accidentflncident 
JYes B N o  

Last Inspect 
@lOOHour 

AAIP 
0 Annual 

Number of Seats: Landing Gear 0 Retractable 

If Large Aircraft, how many sea* for: 
Check any additional landing gear 
configuration that applies: 

Flight Crew: hTricycle  0 Tailwheel 
~ 

Cabin Crew 0 Amphibian 0 High Skid 

PaSSe"gerS 0 Emergency Float Skid 
0 Float 0 Ski 
17 Hull 0 S r n e e l  

/ nunknown 

m Type Date Last Inspection: 1 O/rb/p509 
0 Continuous Airworthiness m d d d l h  ' 
0 Conditional Inspection 
0 unknown Airframe Total Time: ?O hrs 

hours measured at (checkone) 
0 Last Inspection Time of Accidentilncident 

Stall Warning System Installed 
O Y e s  B N o  OUnknown 

1 Type of Fire Extineuishing System 

I 

ELT Manufacturer: &4EF?t- Kir'h 
ModeVSeries: 4bD 
Serial Number: 

3 



. .  . . .  . . .  . . .  . .  . . . .  . . . . . . . . .  
.~ . .  'OWNERIOPERATOR INFORMATION. 

Kegktcrcd Aircraft Owner  

hmr. ____  i$l3Z??. 1 4 ,  - 
Operator of Aircraft 

Name: "fLqlg(7 T l k E e  %\be SCfibOL D3k- 
Doing Business As: 
Air CarriedOperator Designator (4 Character Code): 

Regulation Flight Conducted Under 

S m e  As Registered Owner 

0 FAR 129 0 FAR 91 Special Flight 0 Public Use (select type) fl:.% ;k FAR 133 0 Non-US, Commercial Federal 0 State 0 Local 
0 FAR 121 FAR 135 0 No"-US, Non-commerc~al 0 Uniinown 
0 FAR 125 0 FAR 137 0 Armed Forces 
~ 

Purpose of Flight 
for FAR 91, 103, 133,137 (Selecl one) 

0 Personal 
0 Business 
0 ExecutiveiCorpomte 

Other Work Use 

Ferry 
0 Positioning 
n Aerial Andifation .. fi Aerial Ohsewation 
0 Air Drop 
0 Air Race I Show 
L3 Flight Test 
0 Public Use n Unknown 

Revenue Operation 
far FAR 121,125,129,135 (Selectone) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or International 

Domestic 0 hternationd 

Cargo Operation 
0 PassengeriCarg0 
0 Passenger How many? 
0 Cargo lhs 

Mail 

. .  . . .  ... . . . .  . .  
. . .  . . . . . .  . . . . . .  . . . . .  ... 

. .  
. .  . . .  

. .  

.. 

Oancr .\ddress 

country: USA 
Operator Address 

city: & ~ L S T O ~  
State. ?% ZIP: 1 7 D 3 q  
country: U5A 
Revenue Sightseeing Flight 

Same As Registered Owner 

Yes No ~ - 
Air Medical Flight 

0 Yes H N o  

Type of Commercial Operating Certificate Held 
(Check all that apply) 

0 None 
0 Flag Cmier Operating Certificate (121) 

0 Air Cargo 
Foreign Air Camers (129) 

n Commuter Air Carrier (1351 

0 Supplemental 

Rotorcraft External Load (133) 

Agriculhlral Aircraft (137) 

0 Other Operator of Large Aircraft 

- o r .  

4ircraft Registration Number Manufacturer: Damage to Other Aircraft 
0 Destroyed Mmar 

Model: 0 Substanttal 0 None 
Registered Owner of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Pilot of Other Aircraft 

First Name: City: 
Middle Initial: State: ZLP: 

Was there Mechanical MalfunctionEailure? Yes 0 N o  Unlmown 
Tym, list the nome of thepart, mon@aclurer. port no., serial no., and describe the failure.) 

Total TimeKycles 
On Part 

"i50 . a q H o u r s  

Cycles 

InspeetedlOverhauled 

. . . . . . . .  . . .  . . . .  . . . . . .  .. . .  . . . .  . . .  . . .  . . . .  . . . .  . . . . .  
. .  . .  

. . . .  
. .  

3AMAGETO AlRCRAFT.AND OTHER PROPERTY " .  . . .  

iircraft Damage Aircraft Fire Aircraft Explosion 
7 None HSubstantial None 0 Both Ground and In-Flight ENOW 17 Both Ground and In-Flight 
3 Minor 0 Destroyed 0 In-Flight 0 Unknown Origin 0 In-Flight 0 Unknown Origin 

On-Ground 0 On-Ground 
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Description of Damage to Aircraft and Other Property ( w e  additionalsheet ifmcessnry) 

AIRPORT INFORMATION (If the acctdenUlncldent occurred on approach, takeoff or within 3 miles of an airport, complete this sectbn) 
- 

Airport Identifier: 5Y?- Distance From Airport Center: D SM 
Airport Name: '3d Direction From Airport: degrees MAG 

Proximity to Airport 0 Off AirporOAirstrip B On Airport 0 On Aaship Airport Elevation: 3 A. MSL 
Approach Segment (Select one) 

0 On Instrument Approach 0 Landing 0 Base leg 
0 Crosswind 0 Downwind 0 Low Approach 
IFR Approach (Check all thot auulvl .. .... 
$1NO"e PAR 

0 SDF 0 ILS 
0 VORirVOR Localizer only 

0 ADFINDB 0 Sidestep 

0 vomME 0 LOC-back course 
0 TACAN 0 RNAV 

0 Practice 
0 GPS 
0 Loran 
0 unknown 

Runway Information 

Runway ID: 9 (VWC) Length: So35 fl Width: yu fl 
RunwaylLanding Surface (Check all thatapply) 

E l  concrete 0 Gravel 0 MetaliWood 0 Unknown n Dirt n ice n snnw 

0 Asphalt 0 Grasflurf 0 Macadam 0 Water 

Final Go Around 
0 Aborted Landing (&er touchdown) 

VFR Approach (Check 011 tho! apply) 
0 None 

Straight-In 
0 ValleylTerrain Following 
0 Go Around 

0 Stop and Go 
0 Touch and Go 
0 Simdated Forced Landing 
0 Forced Landing 
0 Precautionaw Landing 

Traffic Pettern 

- 
E F d l  Stop 0 unknown 

Condition of Rnnwaynanding Surface (Check allthat apply) 
a m  

Holes 
0 Ice Covered 

~~ 

0 Snow-Compacted 0 Water-Cdm 
0 Snow-Crusted 0 Water-Choppy 
0 Snow-Dry 0 Water-Glassy 

0 Rough 0 snow-Wet 0 Wet 
0 Rubber Depositz 0 Sofl 0 Unknown n Slush Covered Veeetation - .  - 

.... . . .  ... . .  ... . . . .  ...... .... . . .  . .  . . . . . . .  -..: . . . .  . . . .  . . . . . . .  J , . ,  . . . .  
.. 

. .  . .  . .  . .  

- .  ... - - ~~~ 

.... . .  ... ... -. FLIGHT ITINERARY INFORMATION.'. .. 

Lust Departure I'oint f i r e  of Departure I Dcrtinatiun I 'I'ypc Flight Plan Filed 
4irpol t1~:  Wm AirpmtID: kd;v 0 VFFUIFR 

E E p a n y  vFR 0 m >ity: H r ; i ' ~ - r c ~  0 Militaty VFR 0 Unlolawn 
itate: TF Time Zone:= sate: .rp 0 VFR 

huntly: wsc t  

city: &0%57UQ 
Time: 12: %' 

country: Activated? OUes  UNO 
lype of ATC ClearanceIServiee (Checkalltharopply) 

I None Special VFR 0 Special IFR 0 VFRFlight Following 0 Cruise 
I1 VFR 0 IFR 0 VFR On Top 0 Traffic Advisory Unknown / NA 

iirspacc where the accidentlincident occurred ( C h e c k d l t h ~ t ~ p p l y )  
7 Class A 0 Class E 0 Prohibited Area 0 Jet Training Area 0 Specid 
2 Class B . 0 Reshieted Area 0 TRSA 0 Air Traffic Conttol Area 
7 Class c i? :::Area 0 Military Operations Area (MOA) FAR 93 0 Unknown 
7 Class D 0 Warning A E ~  Airport Adviroiy Area 

Lircraft Load Description (Check all thntopply) 

7 None 0 Towing Glider 0 Parachutists 0 Livestock 

3 cargo 0 OtherExternal Chernieal/Fertilizer/Seeds 
7 Passengers Towing Banner 0 Water 0 unknown 

0 I15/145 0 JP3 0 Other, specify 

0 Automotive 0 IPS 

:o*vertfrom pounds, os necessary) 1 !:;;Lead 0 let A 0 1P4 it3 Gallons 

Ither Services, ifAny, Prior to Departure 

I 
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EVACUATION OF AIRCRAFT 
Was an emergency evacuation of the aircraft performed? 

Method of Exit ~ Describe how the occupants exited and how many occupants evacuated each location 

2 &$++iS 

@-Yes No 

E@- '7& tF%& Wtfr TooF.5 ZCS?€C~6 T O  7FkC SST3 

1 Indicated: Velocity: KTS I None 0 In Clouds 
-degrees MAG I -or- E Clear Air 0 Vicinity of Thunderstorm 

n Calm Gusting Severity of Turbulence 
1 Variable Light and Vmiahle 0 Not Gusting 0 E e e m e  0 Moderate 0 Light 

iOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the  time of  the accident/incident 

0 Severe 0 Moderate Chop 

emperature: -(C) 
or - (F) 

ltimeter Setting: ~ in. HG 
MB 01 ~ 

ensity Altitude: R 

Icing Forecast I Type of Precipitation (Check all that apply) 
0 Drlzzle 
0 Ice Pellets 
0 SnowPellets 

None Moderate 0 Rime 

0 Light Mixed n Hail n snow Grains 

Amount Type 

0 Trace 0 Severe clear 0 Snow 
- 

Rain Showers 0 Ice Crystals 
0 Freezing k i n  0 Ice Pellee Shower Icing Actual 

Amount 

Trace 0 Severe 0 Clear Intensity of Precipitation 
0 Light 0 Mined 

Type 0 Snow Shower 0 Freezing Drizzle 
None Moderate 0 Rime 

Lieht Moderate n Hehw 
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PILOT “A’ INFORMATION 
Pilot “A” Responsibilities at the Time of Aeeidentnneident 

Pilot 0 Co-Pilot 0 StudentPilot E F l i g h t  Instructor 0 CheckPilat 0 Flight Engineer 0 OtheiFlightCrew 

Pilot “A” Identification 

First Name: HE$‘ City: &US-# 
Middle Initial: State: Z IP  77p58 
LastName: HfdDa Country: Le& 

Certificate Number: - Age at time of Accidenthcident: 

Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 
&$None OFatal 0 Left 0 Front Unknown Used M Y e s  ONo Used m Y e s  UNO 

Available @Yes 0 No Available Yes 0 No OMlnor OUnknown 0 Rear 
0 Serious E Z Single 

Pilot Certificate(s) (Check ON rhar opply) 

0 None 0 Student 0 Recreational @.Commerciai 0 Flight Engineer 0 Foreip 
0 pTivate ‘B Flight lnsrructar 0 sport Airline Transport 0 U.S. Militilry 

Principal Occupation I Medical Certificate I Medical Certificate Validity 1 Date of Last Medical 

Date of Birth 

Without limitationslwaivers 
With lirnimtiondwaiven 
0 unknown 

pilot 0 None 0 Class 3 
0 other 
0 unknown Class 2 0 Unknown 

0 Class 1 0 Driver’s License (Sport Pilot only) 

I I I 
Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

4irplane Ratin&) Other Aircraft Rating@) 
‘Check all rhat apply) 

Flight Review Aircraft 

Modal: =-a% -z%- 

(Check all rhnl apply) 
~~ 

3 None 

7 Single-Engine Sea 
SMultiengine Land 
3 Multiengine Sea 

Single-Engine Land 

Cype Ratings 

0 None 
Airship 

0 Free Balloon 
0 Glider 

Helicopter 
0 Powered Lift 

0 Gyroplane 

Instrument Rating@) 
(Check d l  rhnr apply) 

None 
!%Airplane 
0 Helicopter 

Powered Lift 

Instructor Rating@) 
(Cheek all that apply) 
0 None $I l n s m e n t  Airplane 

Airplane Single-Engine Instrument Helicopter 
Airplane Multi-Engine Helicopter 
Gyroplane Glider 

0 sport 
r4 
0 Powered Lift 

Student Endorsements (Include dotes) 

InshvmDnt Airplane 
?light Time (enrerappropnore All This Make Single Airplane LightP. 
limber of hours m eoch box) Aircraft &Model Engine Multiongine Night Actual Simulated Rotorcraft Glider Thao Air 

I /z*z I I I I I I I I I 
‘!lot m Command (PIC) I I I I I I I I 

.at 90 Days I 42 I I I I I I I I 

.ast 30 Days I 34 1 ‘1 

.ast 24 Hours 1 4  0 
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PILOT “B” INFORMATION 
Pilot “E” Responsibilities a t  the  Time of AccidenUlncident 

0 Pilot 0 Co-Pilot ps’ Student Pilot Flight Instnictor Check Pilot Flight Engineer Other Flight Crew 

Pilot “B” Identification 

Middle Initial: % State: p ZIP: 77’3% P 
Last Name: K&%&& Country: ~ 5 4  

Degree of Injury Seat  Occupied Seat  Belt Shoulder Harness  

Age at time of Accidentnncident: 

g N o n e  OFhtal  B LeR 0 Front Unknown Used @Yes O N o  Used @Yes UNO 
DMinor  OUnknown 0 Right 0 Rear Available Yes 0 No Available @Yes No 
0 Serious 0 Center 0 Single 

Pilot Certificate@) (Checkall that apply) 

0 None B Student Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0 Private 0 Flight lnstructoi 0 sport 0 Airline Transport 0 U.S. Military 

Princieal Occueat ian I Medical Certificate I Medical Certificate Validitv I Date o f L a s t  Medical 

FirstName: %%U.CE cily: b.km&=ws 

Certificate Number: - 4!u!!!F Date of Birth 

0 Pilot 0 None 0 Class 3 0 Without limitationsiwaivers 
Other 0 Class 1 Driver’s License (Sport Pilot only) With limitationdwaivers 

0 unknown DClass2 nunknown 0 Unknown 
I I I 

Medical Certificate Limitations 

Medical Certificate Waivers  

bate of Last Flight Review 
ir Equivalent, Including 
ZAR 121/135 Checks: 

Flight Review Aircraf t  

Make: 

mm/dd3nv Model:. 

i i rp lane  Rating@) O t h e r  Aircraf t  Rating(s) 
Chedi all that apply) 
BN0lle 0 None 
r] Single-Engine Land 0 Airship 
7 Single-Engine Sea 
7 Multiengine Land 0 Glider 
7 Multiengine Sea 0 Gyroplane 

0 Helicopter 
0 Powered Lift 

(Checkall thatnpply) 

0 Free Balloon 

rype Rat ings 

Instrument  Rating(s) 
(Checkall that apply) 

None 

Helicopter 
0 Powered Lifr 

0 Airplane 

Ins t ruc tor  Rating@) 
(Check all that apply) 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 0 Helicopter 
0 Gyroplane 0 Glider 

None Instrument Airplane 
Insmment Helicopter 

0 Powered Lift 0 sport 

Student  Endorsements (Include dotes) 

ast 30 Days I I I I 1 I 
ast 24 Hours I o  
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0 None 0 Fatal First Name: City 
Middle Initial: ~ 

Last Name: country: 

Pilot Certificate(s) (Checkall that a ~ ~ l y )  

state: ZIP: 0 Minor 0 Unknow 
0 Serious 

Seat Occupied 

0 Center 0 Single 
0 Unknown 

First Name: City: 
Middle Initial: state: ZIP  ___ 
LastName: 

0 Right 0 Rear 
0 Center 0 Single 

1 Degree of Injury - Pilot Name and Address 
~ CI None 0 Fatal 

0 Mmor 0 Unknown 
0 Serious 

Seat Occupied 

Fist  Name: City: 
Middle Initial: ___ 
LastName: Country: 

Pilot Certificate(s) (Checkall that apply) 

state: ZIP 

~~ 

0 None 0 Shldent 0 Recreational Commercial Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 sport 0 Airline Transport 0 U.S. Military 0 Right Rear 

Type Ratinflndorsement for 0 Center 0 Single 
0 unknown 

Total Flight Time at the Time 
AceidenUIncident Aircraft? 0 Yes 0 No of this Accident/lncidenf: h S  

First Name: City: 

Last Name: Cowtry: 

FirstName: City: 

Last Name: C0Unhy: 

Middle Initial: - State: ZIP 
LastName: COUnby: 

Middle Initial: __ State: ZIP: 0000000000 

Middle Initial: - State: ZIP 0 0 0 0 0 0 0 0 0 0  

_. 

- 

City: 
0 0 0 0 0 0 0 0 0 0  

First Name: 

__ 

First Name: City: 

Last Name: C0Unhy: 
Middle Initial: State: ZIP: 0 0 0 0 0 0 0 0 0 0  ___ - 

0000000000 
First Name Clty 
Middle Initial ~ State ZIP 
Last Name Country __ 

City: 
0 0 0 0 0 0 0 0 0 0  

FPstName: 
Middle Initial: - State: ZIP 
LastName: Country: - 

First Name: City: 

LastName: Country: 
Middle Initial: ~ State ZIP 0 0 0 0 0 0 0 0 0 0  

.__ 

I I I 
FPstName: City: 
Middle Initial: - state: ZIP: I 
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REPORT OF LANDING GEAR FAILURE 
P92 ECHO N323BR 
MARCH 6,20 10 
54T RWJ AIRPARK BAYTOWN, TX 

1 

I told the student on downwind that we would be doing a full stop landing on runway 08 1 
t 54T. We touched down smoothly. The student slowed the airplane to a walking speed with the 

brakes then veered to the right on the runway so that we would have room to turn around and 
back taxi. The airplane suddenly fell to the right causing the right wingtip to touch the ground. I 
reached over the student to shut the engine down, then I turned the fuel shutoff valves both off and 
shut off the master switch. The prop never impacted the ground. The student and I then exited the 
airplane unharmed. The weather was clear with light and variable winds with good visibility. The 
runway surface was smooth and flot concrete. 
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4DDITIONAL INFORMATION (P/ease type orprint in ink) 
Jse this space if additional space is needed for any answers. 

Signature and Name of Person Filing Report if Other than PilotIOperator 
Signmre: 
Type or Print Name: 
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